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Mass General Brigham
Health Plan

Mandatory Generic
Effective 04/17/2019

\

Plan L) MassHealth UPPL Prior Authorization
XlCommercial/Exchange N
: Program Type (1 Quantity Limit
Benefit Pharmacy Benefit [ Step Therapy
L1 Medical Benefit (NLX)
Specialt
Linr:itatiozs N/A
Specialty Medications
All Plans ‘ Phone: 866-814-5506 Fax: 866-249-6155
Non-Specialty Medications
Contact MassHealth Phone: 877-433-7643 Fax: 866-255-7569
Information Commercial Phone: 800-294-5979 Fax: 888-836-0730
Exchange Phone: 855-582-2022 Fax: 855-245-2134
Medical Specialty Medications (NLX)
All Plans Phone: 844-345-2803 ‘ Fax: 844-851-0882
Exceptions N/A

Overview
N/A

Coverage Guidelines
Authorization may be granted for brand name products when the following criteria has been met:
e The member has tried the generic formulation of the requested drug for the current indication and
experienced an inadequate response or an adverse reaction.

Limitations
1. Approvals are granted for the lifetime of plan.
2. |If applicable, any medication specific criteria must also be met.
3. Any quantity limits applicable to the generic formulation will also apply to the brand name.

References
N/A

Review History

04/06/16 — Reviewed

04/17/19 — Reviewed

09/22/2021 — Reviewed Sept P&T; no clinical changes.

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.



